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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

P)uild Lducodinal Spoces Fov Today = Tomovveud

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER

CISCLOSURE BOARD

CAUTION: Saction 68B.32A(6
for any commerclal purpose by

SCHEDULE

A MONETARY
(Rev. 06/87) | RECEIPTS
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AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

). lowa Code, prohibits the use of Information copied from reports and statemants for soliclting contributions or
any person other than statutory political committees.
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arage: (Ses Page 3 o fomma packary I sumame i contocier  The sama aa candidat, bul thare 1 nd Page__ | ot

mardage) (See Pagu 2 of forms packet.) J r
farnilial relationship, enter “not applicable” In the relationenip column

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidaig’s personal funds)

COMMITTEE NAME (Mus! be same as on Stalement of Organization)

Eleld Educahmal Spaces fur Today s Tomoraw

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

(J cHeck THIS BOX IF
AMENDING FORM

8TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the usa of Information copied from reporls and statements for soliclung contributions or
for any commerclal purpose by any person other than glatutory polilical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSKIP AMOUNT v IF FOR
RECEIVED (I applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK (I appiicable) RAISER

NUMBER INCOME
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marringe) (See Page 2 of lorms packel.). r
familial relationship, enier “nol appilcable” in the reletionship column,

{for Schedula A)
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For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

{Including candidate’'s parsonal funds)

COMMITTEE NAME (Must be same as on Statament of Organization)

Q)UUL\A M\Y\&l S@U < by —‘H;o{u.,l" Tome evo

[(J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC |DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements for soliciling conlributions or
for any commerclal purpose by any person olher than statulory political commilises.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (il applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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matnage) (See Paga 2 of forms packal.). If surname of contribulor ia the same as candidata, bul there Is no

famillal relationship, enter “nol applicabla” in the relationship column,

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

BTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CAND|DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

{Rev. 08/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be seme as on Stalement of Organizalion)
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EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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Expenditures to persons/enilllas providing consulling,
Schedule G by the amount, purpose, and date of aach lype of expenditure made by lhe person/entity on behalf of t
Schedula G inslructions and lowa Code 56 8{3)(!) )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ceriain campaign proporty costing $500 or more must also be inventoriod on Schedule H. (Refar lo Scheduio H instructions.)

adverlising, fund-ralsing, poiiing, managing, arganizing services musl also be delall lemized on
he candidale's commilice. (Refer to

Page
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(lor Schedule B)





